2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H22477 " Jan 29, 2005 08:00 AM
1. Entty Name Secretary of State
ASHLOCK DECATUR CORPORATION
Principal Place of BusinessA - - ‘,, Mailing Address
170 NORTH GOLDENRCD ROAD 170 NORTH GOLDENROLD ROAD
CRLANDO FL 32807 . CORLANDO FL 32807
us - Us
R T MRS
Suite, Apl. #, etc. . } . - V . Suite, Apt. #, ete. = 15t MOORE CR2E034 “0[04)
City & State o T Cyésae 2. FEINumber Appiied For
. —— e I 59-2448081 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired [l ?i';g]li?:‘;"o”al
5. Name and Address of Currentr Registered Agent 7. 7;__ o 7. Name and Address of New Registered Agent
Name
gggl-”l:—iggm ééﬁl%AéD Street Address {P.O. Box Number is Not Acceptable)
CHULUOTA FL 32766
City - - FL Jip Cade N

8. The above named entily submits this stazen;ent for the purpose ot changding its fegistered oftice or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent -

SIGNATURE S .. . - P T
Signature, pud of prnled nama o registared agent and tile T applaatke (NOTE Regrsterad Agent signature reguired whan inslating) DATE
3l A
FILE NOW!l! FEE I$ $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 . Trust Fund Contnbution. ] Added 1o Fees
Make Check Payable to Florida Department of State )
0. - ~ OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11
ME cP O balete hILE . []change I Addition
. HOOOO0202012
NAME ASHLOCK, ALAN NAME [ /R f' . o
St ADDRLSS | 269 ROBIN SONG RD, ) sweeraoonss 117253/05-00013-017 150.00
_CiTee st e CHULUOTA FL 32766 o B TIY-87 2P _
TITLE CVP ) O peete TILE [ Change ] Addilion
NAME BOYD, BARBARA A MAME
SIREET ADDRESS | 2751 LAKE PICKETT PLACE , STHEEE ADORESS
cnv-st-oe {CHULUOTA FL 32766 o N ) oly-SI-2p .
ity [ pelete Nt [ Change [ Adddion
NAME NAME
STRLET ADDRESS STREET ABDRESS
CITY-ST-21P o _ CITY - ST-2IP
e 7 Delete 111k [ Change [T Addition
MAME NAME
SIREET ALDAESS SIRTET ADDRESS
cliy-ST-2IF . _ Jorrsemw
Wi [ pelete hILE [J Change [ Addition
NAME NAME
CURLTT SDDRESS STREE] ADDRESS
Ciy.sr-21P _ . i CITY.ST. 7P
WiE O petete e [l Change  [J Acdilion
NAME MAME
SIRCEL ADGRESS ’ SIRLLS ADDRESS
Y Si-2P . : CITY-ST- 2P

12, [ hereby certify that the information supplied with this fling does not quality for the exempiion staied in Section {19.07(3)(i}, Florida Statutes. 1 further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that ! am an officer ar director
of the corparation or the recelver or rustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment wkh an address, with all other ke empowered.
~ 2
SIGNATURE: ___ wd f) Ppoyd | //9%5 0] 277 $020

?NATUHE AND TYPED OR PRINTED NARE DF’STEGlNEomcg OR DIRECTOR Vate

Layume Phona #



